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used was 23% lower (p=0.00005) among tobacco users employed in smoke-free
workplaces. The belief that SLT use causes serious illness (AOR=1.66; 95% CI:
1.10–2.51) was significantly higher among participants employed in smoke-free
workplaces (vs. those employed where smoking was allowed). Beliefs that
tobacco smoking and SHS exposure are harmful were higher among partici-
pants employed in smoke-free workplaces, although the results did not attain
statistical significance. Attempts to quit smoking and SLT use in the past 12
months were not significantly associated with being employed in a smoke-free
workplace.
Conclusion: Smokefree workplace policies in India are associated with lower
prevalence of any type of tobacco use. The benefits of such policies extend
to reduced volume of SLT products used. Enhanced implementation of 100%
smoke-free policies in India could bring about significant health benefits due
to reduced tobacco consumption.
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SECOND HAND SMOKE EXPOSURE AND SUPPORT FOR SMOKE-FREE
WORKPLACES AMONG HOTEL WORKERS IN NIGERIA
Oluwakemi Ololade Odukoya, Adekemi Sekoni. Community Health and Primary
Care, College of Medicine, University of Lagos, Nigeria
Background: Second hand smoke (SHS) exposure is a health hazard and there is
no safe level of exposure to tobacco smoke. Hotel workers in Nigeria may be at
increased risk of exposure to SHS as Nigeria has not yet passed a law promoting
smoke-free workplaces despite several efforts to do so.
Objective: This study sought to assess the knowledge, SHS exposure and at-
titudes towards smoke free policies among hotel workers in an urban local
government area (LGA) in Lagos Nigeria.
Method: A cross sectional study design was employed using pre-tested inter-
viewer administered questionnaires from 263 consenting hotel workers in 27
randomly selected hotels in the LGA.
Result: More than half of the respondents were female (60.8%). Mean age was
28.2±6.3 years. Majority (75.3%) spend more than 12 hours a day in the work-
place. A considerable proportion (65.8%) of the respondents had never taken
any form of tobacco in their lifetime. Most of them (91.3%) had heard of second
hand smoke, 74.8% of which felt it was harmful to their own health. More
than 80% were aware that SHS is linked to cancers, heart disease and asthma.
Almost all (98.3%) had been exposed to SHS in the workplace, 84.7% of whom
are exposed on most days of the week. Despite the relatively high awareness
of the dangers of SHS, less than half (38% &44.1%) thought that smoking should
be banned in restaurants/clubs and public places respectively. Nevertheless,
many of them (84.4%) would prefer to work in a smoke-free environment.
Conclusion: These workers are regularly exposed to SHS in the workplace and
most of them prefer to work in smoke-free environs. Despite this, their support
for smoke free policies is relatively low. Policies to protect this group of workers
must be put in place and programs to enhance their support for these policies
should be considered.
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Background: Tobacco use is the biggest threat to youth' s health in India where
5500 youth initiate tobacco use every day. Current prevalence of any type of
tobacco use (13–15 year, school-going youth) is 14.6%. In India, 60–80% of youth/
adolescents live in low resource settings. Easy availability and accessibility of
tobacco products in these settings is a cause of high prevalence especially
among youth.
Objective: To highlight the role of youth-led and community-based advocacy
initiatives for strengthening the enforcement of key provisions of India' s to-
bacco control law (COTPA): (a) promoting smoke-free environments and (b)
prohibiting youth (<18 years old) access to tobacco products.
Intervention: Project ACTIVITY (Advancing Cessation of Tobacco In Vulnerable
Indian Tobacco consuming Youth), a group randomized trial, involved 14 commu-
nities (7 intervention (I) and 7 control(C)). Multi-component intervention was
developed and implemented to reduce tobacco use among youth (10–19 years)
and included strategies: peer-led interactive activities; outreach programmes;
tobacco cessation camps; m-health (SMS campaign); and enforcement of key
provisions of COTPA through formation of support groups including youth peer
leaders and adult community leaders. Advocacy campaigns were launched
through community mapping (to explore where, when and by whom tobacco
is used); surveys with tobacco retailers (to identify familiarity with COTPA
and barriers to adhering to the provision); individual/group discussions (to un-
derstand the norms and motivations for tobacco use). Intervention strategies
were developed to sensitize vendors to refrain from selling tobacco products
to and by minors; display of statutory warning boards prohibiting youth access
to tobacco products; identify and declare community areas as tobacco free.
Results: 54 support groups (n=456) were formed and members interacted with
tobacco retailers (n=274) to sensitize them about prohibition on sale of tobacco
products to and by minors. Boards prescribed under COTPA were distributed to
tobacco retailers (n=424) and 16 places in these 7 communities were declared
“Tobacco Free Areas”. Current tobacco use decreased more in the interven-
tion than control group. Intervention was successful in significantly increasing
youth' s knowledge about the harmful effects of tobacco use (slope: I=0.32;
C=0.02, p=0.004) and their knowledge about tobacco control policies (slope:
I=2.08; C=1.35, p<0.001).
Conclusion: Community-based interventions that engage youth and community
members and utilize them as change agents are feasible, efficacious and sus-
tainable for tobacco control. Such interventions can be effective in promoting
tobacco free generations and moving towards the tobacco endgame, particu-
larly in a resource deficient country like India – and even with disadvantaged
populations living in slum communities there.
PP027
INTRODUCING A FULLY INTEGRATED TOBACCO CURRICULUM & TOBACCO
CESSATION SKILLS IN MEDICAL COLLEGES
Thankachi Yamini Ganesh Kumar1, Thankappan R. Kavumpurath 1,
Mark Nichter 2. 1Sree Chitra Tirunal Institute for Medical Sciences and
Technology, India; 2Arizona University, Texas, United States
Background: Doctors need to play an active role in tobacco cessation to re-
duce morbidity and mortality. Little attention is paid in medical schools to the
negative effect of tobacco on organ systems, disease processes or medicine
effectiveness. Baseline surveys in 5 Indian medical schools under Project Quit
Tobacco International (QTI) found that faculty and students were interested in
receiving more education on tobacco related illness and cessation counseling as
part of doctor' s professional role. A tobacco curriculum developed by QTI has
been introduced in 5 Medical schools in Kerala and Karnataka. The curriculum
is flexible and introduced across the nine semesters of medical education. It
also provides hands-on training on tobacco cessation to faculty and students
Objective: The main objectives of the curriculum are to educate medical stu-
dents on the impact of tobacco on all organ system and disease processes, and
to provide skills on brief tobacco cessation interventions. Attendees for this
paper will learn how to access Project QTI educational modules and training
videos on the web
Method: Curriculum mapping was conducted to identify where in the nine
semesters different tobacco related subjects could be introduced. Tobacco
modules were developed which provide information on tobacco epidemiol-
ogy, tobacco and particular diseases and brief cessation skills. Each module has
power point presentations with speaker notes, fact sheets for bedside teaching,
sample examination questions and case scenarios illustrating cessation counsel-
ing of patients. Clinical videos to model cessation skills have been developed
as teaching aids. Modules were piloted tested and revised. Faculty from all
schools received training on module implementation and cessation skills, and
took a basic cessation skills competency exam. Medical students underwent
training in brief intervention skills for tobacco cessation. After completing 5 BI
logs, they were evaluated through an OSCE examination
Results: Most faculty and students found the contents of the mini lectures to
be very relevant. The speaker notes and references allow the faculty to lecture
with confidence. The clinical videos were very informative and practical in
giving guidance in how to help patients quit with specific information and
support.
Conclusion: Inclusion of tobacco topics in the medical curriculum and training
in brief interventions for tobacco cessation is necessary. Tobacco curriculum
and cessation training developed can be implemented in other medical schools.
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Background: This project combine a public health and health system' s approach
in tobacco control by implementing intensified community-based actions in Kyr-
gyzstan.
Objective: Through activation and training of Village Health Committees (VHC),
primary health care, teachers and students in schools, mass media as well as
local authorities and politicians the project reach better understanding among
adults and children of the health hazards of active and passive smoking, in-
crease the number of smokers who make a quit attempt, as well as change
social norms regarding tobacco use.
Method: The project has been monitored using both quantitative and qualita-
tive methods including a baseline study in the beginning of the project (2011)
and a follow-up study during the third project year (2013). In 2015 an evaluation
of the long term impact of the project in the Chui Oblast is planned.
Result: The pilot phase of the project was conducted during 2011–2013 in Chui
Oblast.
In 2011 34% of the population in Chui Oblast regarded smoking as very harmful to
health whereas in 2013 the result was 49%. The awareness of impact of passive
